SUMMARY The type of growth chart now becoming widely used in developing countries is described; its objectives differ from those of the charts used by paediatricians in industrialized countries. Alternative weight standards to the Harvard have been suggested by a WHO Working Party and adopted for the chart described here. The -3 and -4 standard deviations from these standards are also available printed on plastic overlays.
As the title of this paper suggests, there are advantages in distinguishing two varieties of growth charts. It is not implied that one variety is entirely curative and the other entirely preventive, but the difference in nature and objectives of two distinct varieties of charts can perhaps be best understood under these two headings (Table) . A brief description will be given of the preventive chart now widely used in developing countries, and some suggestions made for the use of more recent and satisfactory standards than those currently in use.
Growth charts in industrial countries
Growth charts are not widely used on a community basis in the UK, though they are in general use in some European countries. The more specialized charts described under the 'curative' heading, such as those of Tanner et al. (1966) , are however widely established, and these have added greatly to our understanding of the normal variations of growth.
Growth charts in developing countries
The variety of growth charts described under 'preventive' in the provide services for populations much larger than 10 000 and so rarely achieve a system that makes records available on return visits. These difficulties led to a trial of home-based record systems. In developing countries, these homebased record systems work remarkably well for children, and surprisingly few records are lost.
As the growth chart is the only record of the child's health, other essential information is included on it. This has been described in detail elsewhere (Morley, 1973) (Fig. 1) Sykes (1977) and arise partly from the use of this 'percentage method', and also because the Growth charts, 'curative' or 'preventive'? 397
Harvard figures are unlike others in their distribution of the weights of children. An alternative standard from an International Children's Centre (ICC) study has now been suggested by a WHO Working Party (1972) .
Applying the suggested new standards to weight charts For weight charts to be employed in developing countries the use of the 50th and 3rd centiles from the ICC standards has been suggested. For logistic reasons it is inappropriate to have different charts for boys and girls, and so on the growth chart developed at the Institute of Child Health, the 50th centile curve for boys and the 3rd centile for girls were used as the upper and lower lines respectively. The median for village children in most developing countries is likely to lie just above this 3rd centile. As perhaps half of the children in developing countries will be below this 3rd centile, a -3 standard deviation (SD) and a -4 SD were calculated for the European children in the ICC study. The 3rd centile is equivalent to -1-88 SD and therefore lies quite close to the -2 SD. Fortunately the -3 SD is close to the 70% of the old Harvard mean, and the -4 SD to 60% of that mean.
The overlay sheets (Fig. 2) which will fit over the weight chart.* They are not included in the chart itself as this causes misunderstanding by health workers with limited training, who may assume that all children below one line are malnourished. Those wishing to assess whether the weight of children attending a clinic alters from season to season, or from year to year, can plot the weights of all the children attending the clinic over a period of a day or more on a single chart for boys and another chart for girls. If then the plastic sheet is laid over the chart for boys, and the similar plastic sheet is laid over the chart for girls, the number falling into the various weight groups can be counted up, and the figures for the boys added to those for the girls. Such a method will give a more satisfactory assessment of the weightfor-age distribution of the children in a community than using the percentages of the Harvard mean.
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